| INTRODUC TI ON
During the past decades, plastic blood collection tubes progressively replaced the glass ones. 1 Today, most commonly used blood collection tubes evacuated plastic serum separator tubes (SSTs) contain separator gels that form a barrier between packed cells and serum during centrifugation. Separator gels markedly improve analyte stability and ensure storage and transport of the primary tubes.
2,3
Despite their similarity, SSTs manufactured by different suppliers vary in the materials and additives used, which may probably influence test results. Previous studies have reported that SSTs may have some interfering effects on immunoassays, but aside from the problem with therapeutic drugs, none of these effects was considered to be clinically significant. [4] [5] [6] On the contrary, significant effects of gel separator tubes on total triiodothyronine test have been reported. Methods: Fifty-five volunteers were included in the study. Samples were taken into three different tubes and analyzed for serum TSH, fT4, and fT3 on Architect ci8200
Immunoassay System. Clinical decision levels were estimated using total allowable error (TEa).
Results:
No difference was found between tubes in terms of TSH, fT3, and fT4 levels.
From a statistical standpoint, TSH and fT4 levels were no longer stable during 24, 48, and 72 hours storage time periods. However, their variations were not clinically significant. 
Conclusion

| MATERIAL S AND ME THODS
Fifty-five healthy volunteers aged 20-50 years were included in this study. All the subjects gave informed consent. The study was ap- Statistically significant results were also analyzed for clinical significance. Total allowable error (TEa) limits were calculated from current data on within-subject biological variation (CVw) and between-subject biological variation (CVg) of each analyte. 
| RE SULTS
There was no statistically and clinically significant difference between three tubes in terms of TSH, fT3, and fT4 levels as shown in Table 1 .
According to the results of stability study, the difference for each storage time pair (0 hour-24 hours, 0 hour-48 hours, 0 hour-72 hours) for Tube 2 and Tube 3 was statistically significant for TSH and fT4 results (P < .001 for each tube). fT3 results were not different till 72 hours for Tube 3 and till 48 hours for Tube 2 (P > .05), but fT3 results showed significant difference at 72 hours for Tube 2 (P = .003).
Lower and upper limits of clinical insignificant difference, calculated according to total allowable error (TEa) limits with median or mean values of TSH, fT3, and fT4, were provided in Table 2 . Median or mean values of TSH, fT3, and fT4 for Tube 2 and Tube 3 were within the indicated limits.
| D ISCUSS I ON
Our results demonstrated that two different branded serum separator tubes showed no difference in terms of TSH, fT3, and fT4 obtained because of adsorption of small molecules into gel barrier when samples were stored in separator tubes. 9 In contrast, Banfi et al compared TSH, fT3, and fT4 test result of plain tubes with tubes containing thixotropic gel and did not find any difference. 11 In a similar study, Kılınç et al 12 did not find any difference in terms of TSH and fT4 levels except fT3 levels. Despite having small molecular structure, fT3 levels were higher in serum from gel separator tubes. In our study, there was no difference between tubes in terms of TSH, fT3, and fT4 levels. Generally, glycoprotein or peptide-structured analytes are more likely to interact with the gel. 5, 9, 13, 14 Higher TSH levels of Tube 3 may be due to cross-reaction of substances in the assay procedure with materials of gel separator. Bowen et al indicated that total T3 levels were statistically and clinically significant and higher on Immulite 2000 analyzer (Siemens Healthineers, Germany), but no difference was found on AxSYM (Abbott Diagnostics, USA) analyzer. 7 Thus, the difference of the results of gel separator and glass tubes could also be originated from the antibodies used in immunoassay techniques of different suppliers. 
